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Reg.
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BiRTH NO.

VHE DIVISION OF HEALTH O /MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _nﬂj_ PRIMARY REG. DIST. WO, _é_Lé. Registrar's No.... 93{“?2

'3‘)01

State File No...

{. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers deceased lived, I lastitation: rwidenos bafore

INLY

'ﬁ() & COUNTY  gn  10y1S L e STATE  MTSSOURI > oY ST. FRAWCOYE™"
b. CITY (M cutolds eorpursts limits, writs RURAT and give . §T l‘!ENfTH DEF' €. CITY (If ouutds sorporate limits, write RURAL and give w-mum
townahip) [
8 TOWN  JEFF. BRKS. MO. " g4y . 76N FARMINGTON 4 74/ /
d. FULL RAME OF (If not in huph-l or institation, glvs sireat addres or location) d. STREET (I rursl, give location)
HOSPITA DRESS
8 ms'rr;'ru'[r':ou . ATH. 'HOSF. AD =S 819 S. WASHINGTON d
8 = NAME OF = & (Fint)w , b. (Middie) e (Lash) 4OATE  (Mautt) (Day) (vemw
F {Twpe or Print) JOSEPH LOBER peatH  12/26/50
E 5. SEX 6. COLOR OR RACE | 7. ‘m)%%gg gﬁgECEBRRIED 8. DATE OF BIRTH 8. AGE e el ¥ woe & uﬁ T oo W
. . (8. Hours Min
3 M W Married 4 | L/27/76 inil [ |
102, USUAL OCCUPATION (Give kindof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
5 done during most.of working I.ifla.crnil' nﬂ::'dl; B DUSTRY D A C(Bh“ o farelen ementey] / lzcglll.';il%":'fo':m.r
K Farmer avis Go., Ky USA
’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< William H. Lober Bell Leslie Louise Lober
E 15, WAS DEE]‘EASEP E\(IER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
. w wal of garvics)
; Y-St gﬁoﬂr 7 or dates ! None V. A. HOSPITAL RECCRLS
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gsrwm';““
"B |l Enteronlyonecaumper | I, DISEASE OR CONDITION _
‘& |[1ioefor (a5, (b3, end (3 | DIRECTLY LEADING TO DEATH*(oy _ CORONARY INFARCTION (o01d)
v «This docs mot mean | ANTECEDENT CAUSES
© [l the mode of dping, such | adorsia conditions, if any, gioing DUE TO m HYPERTENSIVE CARDIOVASCUI.AR DISEASLE
j o4 heart failure, asthenia, | rise Lo the chove cause (o) stating . o - . . -
= ete. [l meqns the diy- | he underlying couse logt.
o eare, infury, or complico- DUE TO {¢)
> || tiom which coused death:'| 11. OTHER SIGNIFICANT CONDITIONS
= Obaditions contritating to the death but not
2 3 related to the disease or condition causing death. -
tz || 152. DATE OF opﬁ% "19b. MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
& i Yoo/ ves [ wo [
o) Zla, ACCIDENT (Bpecify) . 216. PLACEOF INJURY (s incorabous | 2le. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) " (STATE)
B SUICIDE 5 bore, farm, factory, streat, offles bldg,, ete.)
Z HoMicioe, ‘NONE - N
o .
> 210. TIME (hmm Du}\-.(Y wur), | 216.~INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
--::}?'\P:’":s » \'h \ \J "WHILEATI—) NOTWHILE el
f ’ “‘”'-"“' N WORK AT WORK
1950 1o _12/26/ 150  wmaesiossneasicsis

257 herebg)ceﬁgfy that/f auended?hem Jrom 11/28

H m., from the causes and on the datle stated above.

23b. ADDRESS Zc. DATE SIGNED
V.A.HOSP. JEFF. BRKS. M¥O. 12/27/50

_ZI_AaO BUR[AL CREMA- 24b, DATE

*=%3 | DEC, 29,1950 ’

24c. NAME OF CEMETERY OR CREMATORY
NATIONAL C.;.‘EETERY-

24d. LOCATION (City, town, of county) (State)
JEFF. BRKS. MO,

e B AL e (P i

C.HOFFMEISTER U&I COMPANY

(Licensed Emmbalmer's Su!mn:"on Reverse Side)
. ——

25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .......

. .. ‘ Studmt Embatmer Noucisevoasasossonnnnannonsns
working under my persona! supervision.

R O ﬂ%m o 2477
: ponrm7?/5’ fMt/M

Note: The above -MUST BE SIGNED BY.THE LICENSED. EMBALMER in his OWN, lt}ANDWRIT]NG . (Failure to coinply ‘wi
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above. B .




